Available online: http://www.asvide.com/articles/946 the left lower lobe underwent uniportal VATS. CT scan with contrast is shown ( Figure 1 ).
Technique
General anesthesia was started using double lumen endotracheal tube. Patient was positioned, prepped and draped. A 3 centimeter port was made at the 5 th intercostal space mid axillary line. The hilum was dissected using Harmonic Scalpel (R). Pulmonary artery to the lower lobe was isolated and transected using an endostapler. Pulmonary vein from the lower lobe was dissected and transected using an endostapler. The fissure was developed using Harmonic Scalpel (R). The bronchus to the left lower lobe was isolated and transected using an endostapler. Mediastinal lymph node dissection was carried out using the Harmonic Scalpel (R). A Fr 24 chest tube was inserted and the skin incision was closed ( Figure 2) .
Histopathologic result of specimens submitted
Left lower lobe adenocarcinoma, papillary predominant 4.0 cm largest tumor dimension, with invasion of visceral pleura, negative for tumor bronchial resection margin and all lymph nodes submitted negative for malignancy.
Drain was removed after several days and patient was discharged.
Dr. Rivas also delivered a lecture on advanced uniportal VATS techniques to the members of the medical staff of the LCP.
The LCP is a 250-bed government health facility. It is the only one of its kind in the country. Most of VATS procedures done in the Philippines are performed at the LCP.
Dr. Diego Gonzalez Rivas' visit to the Philippines last November 2015 was very beneficial to the country's thoracic specialists and operating room staff because of the first hand interaction with the master of uniportal VATS technique.
Conclusions
The successful anatomic resection of the patient's left lower lobe malignant tumor is an affirmation of the role of uniportal VATS in the management of pulmonary malignancies.
The issue of safety for uniportal VATS has been thoroughly discussed and found to be comparable with the standard thoracic surgical resective methods (2).
The other important aspects of surgical treatment would be the oncologic control and the quality of life of the patients. The disease free survival for medium term follow up of patients who underwent uniportal VATS showed comparable results with conventional VATS (3) . The better quality of life in terms of significantly less post-operative pain is one distinct advantage of uniportal VATS (4).
The education of thoracic surgeons regarding uniportal VATS can be hastened with the sharing of knowledge by the acknowledged masters of the technique.
